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Background: Global longitudinal strain (GLS) seems accurate for
detecting sub-clinical myocardial
dysfunction, and may therefore be used improve risk stratification for car-
diac surgery.
Methods and results: Longitudinal strain (by 2D-speckle tracking) was
computed in 425 patients (mean age 67±13 years, 69% male, LVEF 51±13%)
referred for cardiac surgery (isolated coronary artery bypass graft [CABG,
n=155], aortic valve surgery [n=174], mitral surgery [n=96]). Global longitu-
dinal strain (global-ε) was assessed for predicting postoperative death. Despite
a fair correlation between LVEF and global strain (r=–0.73, p<0.0001), 40%
of patients with preserved LVEF (defined as LVEF ≥50%) had abnormal
global-ε (defined as global-ε >-16%): –12.8±1.7%, range –15% to –8%. In
patients with preserved LVEF, NT-proBNP level (983 pg/mL vs. 541 pg/mL,
P=0.03), heart failure symptoms (NYHA class, 2.2±0.9 vs. 1.9±0.9, P=0.02)
and the need of prolonged (>48H) inotropic support after surgery (33.3% vs.
21.2%, P=0.03) were greater when global-ε was impaired. Importantly,
despite similar EuroSCORE (9.7±12% vs. 7.7±9%, P=0.2), the rate of post-
operative death was 2.4 fold (11.8% vs. 4.9%, p=0.04) in patients with pre-
served LVEF when global-ε was impaired.
Multivariate analysis showed that global-ε is an independent predictor for
postoperative mortality (OR=1.10 [1.01-1.21]) after adjustment to EuroS-
CORE.
Conclusions: Global longitudinal strain has an incremental value over
LVEF for risk stratification in patients referred for cardiac surgery.
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Objectives: Determine the actual ability of T2 quantification by 1.5T MRI
system to detect and predict acute heart rejection.
Background: MRI T2 quantification was proposed 11 years ago as a tool
to detect acute heart rejection, even if endomyocardial biopsy (EMB) remains
the gold-standard. During this period, MRI equipments evolved to high field
systems, the rejection pathological classification was modified and rejection
treatment improved a lot.
Methods: 57 consecutive heart transplanted patients benefited from
220¬†MRI examinations between 2005 and 2012. In 73 cases, MRI and EMB
occurred within 48h and their results were compared with ROC curves ana-
lysis to establish T2 thresholds and then with Kappa test. To assess the pre-
dictive value of T2 quantification, delays between MRI and Major Event
(defined as cardiac death, or heart rejection) was submitted to Cox analysis.
Results: Two T2 thresholds (57.5 ms and 65 ms) were selected by the
ROC analysis and the corresponding classification (low, intermediate, or high
T2) was fairly concordant to pathological classification (grade 0R, 1R, >=2R)
(K=0.56). The T2 value was very significantly prognostic of rejection in the
following months (p<10-4). The risk of rejection within 30 days of the MRI
examination was respectively 59%, 26% and 12% when T2 was high, inter-
mediate or low.
Conclusions: MRI T2 quantification provides information close to EMB
that also yields prognostic value and should be very useful to monitor heart
transplanted patients.
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Chronic aortic regurgitation is associated with a unique pattern of left ven-
tricular (LV) volume and pressure overloading, leading to LV remodeling.
Systolic hypertension is a characteristic of severe aortic regurgitation. Apical
rotation is considered an effective noninvasive index of global LV function.
Aim: To study the impact of hypertension on LV shape and mass and sys-
tolic and diastolic LV apical rotation assessed by speckle-tracking echocar-
diography (STE) in pts with chronic AR.
Methods: We enrolled 27 patients (pts) with moderate-severe and severe
chronic AR and 27 age- and gender-matched normal subjects. A comprehen-
sive echocardiogram was performed in all pts. Systolic apical rotation and
rotation rate and diastolic apical rotation rate were measured from two-dimen-
sional greyscale LV parasternal apical short-axis images by STE. Global LV
geometry was assessed using a sphericity index defined as LV end-diastolic
volume divided by the volume of a sphere with the same diameter as the LV
end-diastolic longitudinal length.
Results: Left ventricular EF was similar in both groups. Pts in AR group
had higher LV diameters, volumes and mass (p<0.001). Peak systolic apical
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Figure – Probability of rejection according to T2 value
